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When  the  head,  in  certain  cases  of  parturition,  is  prevented  from 
entering  the  brim  of  the  pelvis  from  defective  form,  or  insufficient 
space,  are  we  to  resort  at  once  to  embryotomy — the  general  practice  ; 
or  may  we  not,  with  some  prospect  of  saving  the  child,  accomplish 
the  delivery  by  turning  ? 

For  upwards  of  thirty  years  I  have  been  in  the  habit,  in  such  cases, 
of  effecting  delivery  by  turning,  and  I  have  good  reason  to  believe 
that  the  lives  of  many  children  have  been  saved  by  this  practice,  with- 
out the  safety  of  the  mother  having  been  in  any  degree  endangered. 

In  my  opinion,  turning  can  only  be  effected  safely  and  successfully 
under  certain  conditions.  I  would  not  undertake  its  performance 
when  labour  had  been  long  continued — the  patient's  strength  ex- 
hausted— the  uterine  energy  gone,  or  the  uterus  painfully  and  per- 
manently contracted :  nor  would  I  recommend  it  when  there  was 
reason  to  suppose  the  child  was  dead,  the  pelvis  very  much  contracted 
below  its  usual  dimensions,  or  when  the  attendant  was  not  familiar 
with  the  operation  of  turning. 

Such  is  the  deliberate  opinion  I  have  formed  of  turning  in  such 
cases ;  but  at  this  distance  of  time  it  is  impossible  for  me  to  state  the 
circumstances  which  led  me  to  adopt  the  practice.  I  rather  think 
it  was  in  consequence  of  having  met  with  several  breach  presenta- 
tions in  the  same  individual,  and  where,  by  permitting  the  breach  to 
come  forward  in  the  two  first  instances,  the  labours  were  tedious  and 
severe,  and  the  children  were  lost.  In  the  third  instance  I  saw  the 
patient  early,  and,  ascertaining  the  presentation  to  be  the  same  as 
formerly,  I  introduced  the  hand  as  soon  as  the  state  of  the  os  uteri 
would  permit,  brought  down  the  feet,  and  the  delivery  was  accom- 
plished in  half  an  hour :  the  powerful  co-operation  of  the  uterus 
greatly  aided  in  the  extraction.  The  child  was  quite  lively.  Two 
deliveries  afterwards  in  the  same  individual  were  managed  in  the 
same  way,  and  with  like  success. 

The  success  attending  these  cases,  led  me  to  make  some  inquiries, 
which  resulted  in  the  following  conclusions.  When  the  head  of  the 
child  presents  at  the  brim  of  the  pelvis,  but  cannot  enter  in  conse- 
quence of  the  relative  dimensions  of  the  parts,  the  points  of  the 
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head  pressed  upon  are  likely  to  be  the  upper  and  posterior  parts  of 
the  parietal  bones,  and  the  superior  part  of  the  occipital  bone. 
Now,  the  effect  of  such  pressure  must  be  to  lower  the  arch  of  the 
cranium,  and  to  the  same  extent  to  increase  the  transverse  diame- 
ter of  the  head — thus  augmenting  the  disproportion  between  the 
relative  size  of  the  head  and  pelvis.  This  may  be  proved  to  a  de- 
monstration by  applying  a  certain  amount  of  pressure  to  points 
above  specified  of  a  new-born  child's  head. 

On  the  contrary,  after  turning,  when  the  child's  head  comes  to 
the  brim  of  the  pelvis,  the  parts  chiefly  exposed  to  pressure  are  the 
squamous  portions  of  the  temporal  and  the  sides  of  the  parietal 
bones.  Now,  by  experiment,  it  will  be  found  that  the  result  of  such 
pressure  is  to  diminish  the  transverse  diameter  of  the  head, — raise 
the  sagittal  arch  and  elongate  the  head,  as  we  find  occurs  when  the 
pelvis  is  rather  narrow,  or  when  the  forceps  are  used.  By  this  change, 
from  a  quarter  to  half  an  inch  of  space  may  be  gained,  and  the  head 
made  to  pass  with  comparative  ease,  when  it  could  not  have  been 
made,  by  any  means,  to  enter  the  pelvis  with  the  vertex  to  the  brim. 

By  turning  early  (and  the  sooner  the  better)  we  have  the  unim- 
paired vigour  of  the  uterus  to  assist  us  in  our  extractive  efforts : — 
the  benefits  of  which,  in  these  operations,  I  fear,  is  not  sufficiently 
estimated.  By  turning,  we  have  also  in  our  power  to  bring  the 
head  into  the  best  possible  position  for  being  brought  through  the 
varying  diameters  and  changing  axis  of  the  pelvis.  Besides,  we 
can  safely  exert  a  considerable  degree  of  extractive  force  by  means 
of  the  body  of  the  child,  and  that  more  effectually  than  we  can  do 
with  the  crotchet.  Oftener  than  once  I  have  been  obliged  to  turn 
after  the  head  was  perforated,  in  order  to  finish  the  delivery  when  it 
could  not  be  accomplished  by  means  of  the  crotchet. 

In  turning,  we  simply  follow  the  example  set  us  by  the  uterus 
when  it  meets  with  insurmountable  difficulties,  either  when  the  head 
or  some  other  part  of  the  child  presents,  and  which  it  cannot  force 
into  the  pelvis  by  its  most  powerful  efforts.  The  presenting  part 
becomes  changed, — what  Denman  calls  spontaneous  evolution  takes 
place,  and  the  breach  is  ultimately  expelled. 

Dr  Denman's  description  of  such  cases  is  more  in  accordance 
with  my  own  experience  than  any  other  I  have  met  with ;  it  is  my 
decided  conviction  that  actual  turning  takes  place. 

The  first  case  of  the  kind  occurred  in  my  practice  in  Carluke, 
thirty-seven  years  ago.  The  head,  shoulder,  thorax,  and  abdomen, 
passed  in  succession  across  the  brim  of  the  pelvis,  and  the  breach 
was  at  length  expelled. 

From  the  preceding  and  other  cases  of  the  same  kind,  that  have 
come  under  my  observation,  I  feel  convinced  that  the  uterus  often 
attempts  turning  when  obstacles  are  opposed  to  the  entrance  of  the 
head  into  the  pelvis,  and  that  a  great  proportion  of  the  preternatural 
presentations  met  with  arise  from  this  cause. 

Many  cases  might  be  adduced  in  favour  of  the  propriety  of  turn- 


IN  CERTAIN  CASES  OF  NARROW  PELVIS. 


3 


ing,  when  the  pelvis  cannot,  or  will  not,  admit  of  the  head  passing 
through  it  entire ;  but  I  shall  only  mention  shortly,  six  which  came 
under  my  notice  in  the  same  individual. 

Mrs  ,  get.  twenty-seven,  first  pregnancy,  had  been  in  labour  for  seve- 
ral hours  before  I  saw  her.  The  funis  umbilicalis  was  in  the  vagina,  and  the 
head  presented  at  the  brim  of  the  pelvis  ;  the  cord  could  not  be  kept  up,  and 
from  continued  pressure  the  pulsation  soon  ceased.  The  labour  continued  for 
eighteen  hours,  when  the  child  was  expelled  dead,  and  very  flaccid.  The  pel- 
vis, so  far  as  could  be  ascertained,  was  under  three  inches  from  pubis  to  sacrum. 
This  deficiency  was  not  ascertained  during  the  labour. 

In  the  second  pregnancy,  I  found  the  head  and  cord  presenting  as  in  the  for- 
mer instance  ;  the  liquor  amnii  had  escaped,  and  the  os  uteri  was  so  rigid  as 
not  to  admit  the  hand  till  the  expiry  of  twelve  hours.  Turning  was  then 
effected,  and  a  still-born  female  child  extracted  without  much  difficulty.  Du- 
ring this  and  the  subsequent  pregnancies,  the  patient  could  not  be  persuaded 
to  submit  to  the  induction  of  premature  labour,  which  would  have  been  the 
preferable  practice. 

In  the  third  confinement,  the  head  and  cord  were  again  found  presenting. 
In  ten  hours  from  the  commencement  of  labour,  the  membranes  being  still  en- 
tire, turning  was  had  recourse  to,  and  a  living  daughter  was  extracted. 

In  the  fourth  confinement,  the  head  presented  alone,  and  the  pains  being  very 
inefficient,  fifteen  hours  elapsed  before  the  hand  could  be  passed  to  turn,  when 
a  living  daughter  was  extracted. 

When  called  in  the  fifth  instance,  the  os  uteri  was  not  at  all  opened,  and 
great  care  was  taken  to  preserve  the  membranes.  At  length  the  os  uteri  was 
so  far  opened  as  to  admit  the  hand  ;  the  side  was  found  presenting,  and  the 
child  was  turned,  and  delivered  with  considerable  difficulty ;  it  was  still-born, 
but  was  so  far  resuscitated  by  artificial  means  as  to  live  for  several  hours. 

In  the  sixth  instance  the  head  presented  ;  in  six  hours  the  os  uteri  was  so 
far  dilated  as  to  admit  of  turning,  and  a  large  living  son  was  extracted.  The 
forceps  were  used  in  this  instance  after  the  child's  head  had  passed  the  superior 
strait,  in  order  to  overcome  some  obstacle  which  prevented  the  further  pro- 
gress of  the  head  at  the  outlet. 

In  all  these  cases  the  recovery  of  the  mother  was  speedy,  and  as 
after  natural  deliveries,  with  the  exception  of  the  last,  where  pleuri- 
tis  set  in,  but  the  recovery  was  complete  in  three  weeks.  Nor,  in 
any  of  the  cases  where  the  child  had  been  delivered  by  turning,  did 
their  heads  present  any  very  marked  degree  of  compression ;  it  did 
not  amount  to  depression  of  the  sides  of  the  head. 

"With  respect  to  these  six  cases  I  may  remark,  that  the  two  first 
children  were  lost  in  consequence  of  the  membranes  giving  way 
early,  and  the  cords  being  subjected  to  fatal  pressure.  The  fifth 
child  died,  or  was  still-born,  in  consequence  of  being  above  the 
average  size,  and  from  the  great  difficulty  experienced  in  its  delivery. 
But  the  other  three  were  saved  (and  are  still  alive),  in  my  opinion, 
by  turning  alone. 

Since  writing  the  above  I  have  been  called  to  a  case  of  narrow 
pelvis  which  ended  fatally.  It  was  a  first  pregnancy,  and  the  wo- 
man had  been  eighteen  hours  in  labour, — during  the  last  twelve  the 
pains  had  been  frequent  and  extremely  severe,  without  producing 
any  change  on  the  position  of  the  head,  which  rested  above  the  brim 
of  the  pelvis,  and  thrown  considerably  forward  over  the  pelvis  by 
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the  great  projection  of  the  promontory  of  the  sacrum.  This  projec- 
tion was  so  great  as  to  render,  so  far  as  I  could  judge,  the  inlet  of 
the  pelvis  in  its  conjugate  diameter  not  more  than  2|  inches.  The 
os  uteri  was  fully  opened,  and  very  lax  and  soft,  as  I  have  generally 
found  it  after  rupture  of  the  uterus  has  taken  place ;  but  the  cause  of 
this  condition  was  afterwards  ascertained.  The  patient  was  extremely 
restless,  and  the  pulse  very  quick  and  small. 

Turning  was  very  well  effected  by  Dr  Stewart  of  Candleriggs,  but 
with  considerable  difficulty.  The  head,  however,  was  brought  down 
with  more  ease  than  could  have  been  anticipated  from  the  contract- 
ed state  of  the  pelvis.  The  child — fully  the  average  size — was 
dead.  On  the  upper  part  of  each  parietal  bone  was  observed  a  deep 
cuplike  depression,  corresponding  with  the  points  which  had  been 
so  long  and  so  severely  pressed  against  the  promontory  of  the  sac- 
rum and  the  symphysis  pubis.  I  measured  from  the  centre  of  one 
of  these  depressions  to  the  centre  of  the  other,  and  ascertained  the  dis- 
tance to  be  2|  inches  ;  and  the  measurement  with  the  hand  in  the  pel- 
vis, after  the  delivery  of  the  placenta,  gave  the  same  limited  space. 

After  delivery,  the  patient  continued  restless  as  before,  and  the 
pulse  was  equally  quick  and  feeble.  She  complained  of  no  abdo- 
minal uneasiness,  but  sunk  exhausted  twenty  hours  after  delivery. 

On  inspecting  the  body,  twenty-four  hours  after  death,  the  abdo- 
men was  very  much  distended ;  the  intestines  distended  with  flatus, 
and  a  great  quantity  of  dark  bloody  fluid  was  found  in  the  abdomen. 
The  uterus  was  not  ruptured,  as  had  been  feared,  but  the  posterior 
part  of  the  cervix,  which  had  been  so  long  subjected  to  the  severe 
pressure  of  the  child's  head  against  the  promontory  of  the  sacrum,  was 
reduced  to  a  perfect  jelly;  showing  the  source  from  which  the 
blood  had  escaped.  The  anterior  portion  of  the  cervix  was  not  in- 
jured, and  the  uterus,  with  the  exception  of  the  part  referred  to,  in  a 
healthy  state.  The  promontory  of  the  sacrum  projected  to  a  great 
extent.  The  space  between  it  and  the  symphysis  pubis  measured 
exactly  2|  inches,  and  from  side  to  side  the  distance  was  4^  inches. 

The  only  thing  we  had  to  regret  in  this  case  was,  that  the  labour 
should  have  been  permitted  to  continue  so  long.  Had  delivery 
been  effected  twelve  hours  earlier,  there  is  hardly  room  to  doubt  that 
both  mother  and  child  would  have  been  saved. 

It  may  be  said  that  opening  the  head  in  this  case  would  have 
been  preferable  to  turning,  as  neither  mother  nor  child  were  saved  ; 
but  I  do  not  think  so.  Turning  was  effected  with  the  view  of  giv- 
ing the  child  the  chance  of  life,  and  the  mother  did  not  incur  any 
additional  risk.  The  fatal  injury  was  inflicted  by  the  pressure  of 
the  head  before  the  turning,  as  was  manifest  from  the  loose  and 
flabby  state  in  which  we  found  the  os  and  under  parts  of  uterus 
before  clelh  sry,  and  also  from  Dr  Stewart  having  experienced  no 
resistance  from  the  lower  parts  of  the  uterus,  but  from  the  upper 
in  passing  the  hand  to  reach  the  child's  feet.  It  may  also  be  said, 
that  by  bringing  the  child's  head  through  a  pelvis  so  narrow,  we 
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inflicted  the  injury  on  the  cervix  uteri ;  but  that  is  disproved  by  the 
reasons  just  given,  and  also  by  the  comparative  ease  with  which  the 
head  was  extracted. 

In  giving  a  preference  to  turning  (and  I  think  I  am  warranted 
from  Sie  preceding  statements  to  do  so),  rather  than  at  once  resort- 
ing to  the  perforator  and  crotchet,  in  these  cases,  I  do  not  mean  to 
assert  that  these  instruments  should  never  be  used ;  but  I  say  that 
their  use  involves  very  serious  consequences,  and  that  they  ought 
not  to  be  resorted  to  without  the  most  mature  and  deliberate  consi- 
deration. 

The  rules  laid  down  in  books  sanctioning  the  use  of  the  perfor- 
ator are  conflicting  and  indefinite,  and  all  apply  to  the  head  pre- 
senting— not  to  the  head  when  turned.  Dr  Burns  says,  "It  has 
been  stated  by  high  authorities,  that  if  the  dimensions  of  the  pelvis 
were  certainly  under  three  inches,  a  living  child  could  not  be  born. 
This  opinion,"  he  adds,  "  is  decidedly  true." 

Dr  Osborn  states,  "  I  have  endeavoured  to  prove  that  a  child  at 
full  maturity  cannot  be  born  alive,  by  any  means  of  nature  or  art, 
when  the  dimensions  of  the  pelvis  are  not  2f  inches  from  pubis  to 
sacrum."— (P.  251.) 

Dr  Ashwell  says,  "  For  when  at  the  brim  the  pelvis  instead  of 
4£  from  pubis  to  sacrum  it  measures  no  more  than  1^,  1£,  2  or  2^ 
inches,  the  use  of  instruments  becomes  absolutely  requisite,  and 
very  frequently  in  those  of  2^  and  3  inches." — (P.  398.) 

Dr  Davis  says,  "  In  the  case,  for  instance,  of  a  pubis  having  for 
its  conjugate  diameter  any  measure  short  of  2^  inches,  and  that 
fact  being  assumed  to  have  been  ascertained  positively,  he  may  then 
be  permitted  to  introduce  his  perforator  at  almost  any  period  of  the 
labour."— (P.  1159.) 

Dr  Hamilton  says,  "That  the  practitioner  should  constantly, 
whenever  the  pelvis  falls  under  the  ordinary  standard,  provided  its 
dimensions  be  not  below  2  inches  in  the  short  diameter,  to  wait 
patiently  till  he  be  absolutely  convinced  that  the  child  cannot  be  ex- 
pelled alive  by  the  efforts  neither  of  nature  nor  of  art." — Cases  in 
Midwifery,  p.  67. 

Thus  we  see,  from  these  discordant  statements,  that  no  rule  can  be 
laid  down  to  guide  us  in  practice  from  the  mere  measurement  of  the 
pelvis.  Before  a  safe  rule  could  be  laid  down  it  would  be  necessary 
to  ascertain  the  exact  size,  the  form,  and  the  state  of  ossification  of 
the  child's  head, — which  is  beyond  our  power.  Such  is  the  differ- 
ence in  these  points,  that  of  two  heads  at  full  time,  one  will  pass 
through  a  pelvis  half'  an  inch  short  of  the  space  which  another  will 
require.  Besides,  the  measurement  from  pubis  to  sacrum  gives  no 
sure  indication  of  the  pelvic  space — the  projecting  promontory  may 
be  thrown  very  much  to  one  side,  leaving  so  much  space  at  the 
other  that  a  head  of  small  dimensions,  and  of  compressible  confor- 
mation, may  pass  easily  through  it. 

Two  days  ago  I  saw  a  case  where  the  head,  notwithstanding 
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powerful  and  long-continued  uterine  action,  could  not  enter  the 
conjugate  diameter.  I  pushed  the  head  from  this  narrow  passage, 
which  did  not  measure  more  than  two  inches,  towards  the  right  side, 
where  there  appeared  to  be  more  space,  when  two  or  three  pains 
expelled  a  dead  child :  the  base  of  the  skull  measured  2£  inches. 

Without,  therefore,  trusting  to  measurement  alone  to  guide  us  in 
our  mode  of  acting  in  these  cases,  perhaps  the  best  practice  is  when 
we  find  that,  after  the  uterus  has  been  acting  powerfully,  and  as  we 
think  properly,  for  a  due  period  of  time,  and  the  head  does  not 
appear  capable  of  being  forced  into  the  pelvis,  to  decide  upon  the 
steps  to  be  taken.  What  are  we  to  do?  Are  we  at  once  to 
perforate  the  head,  or  permit  the  labour  to  go  on,  as  some  advise, 
till  the  child  is  dead,  and  probably  also  the  soft  parts  of  the  mother 
so  much  injured  as  to  prevent  her  recovery  ?  or  may  we  rather  not 
resort  to  the  less  repulsive  expedient  of  turning,  w  ith  some  chance  of 
saving  the  child,  and  without  adding  to  the  risk  of  the  mother? 

Dr  Dewees  objects  to  turning  in  such  cases ;  but,  in  my  opinion, 
his  admissions  amount  to  a  recommendation  of  turning,  at  _  least  so 
far  as  regards  the  mother.  He  says,  "  It  will  therefore  follow 
that  turning  is,  and  must  always  be,  of  doubtful  efficacy  as  regards 
the  child — as  one  calculated  to  relieve  the  mother,  it  may  in  many 
instances  be  successful — or  if  the  practitioner  has  been  debating 
within  himself  the  comparative  merits  of  the  crotchet  or  turning,  the 
latter  will  unquestionably  merit  the  preference,  as  it  gives  a  chance, 
though  a  forlorn  one,  to  the  child." — (P.  570.) 

An  objection  urged  against  turning,  is  the  difficulty  connected 
with  its  performance.  I  grant  that  it  is  much  more  difficult  than 
perforating  the  head ;  but  surely  this  is  no  good  reason  for  destroy- 
ing the  child.  Although  turning  is  a  difficult  operation,  a  perfect 
knowledge  of  it,  and  dexterity  in  its  performance,  may  be  acquired 
without  any  extraordinary  efforts.  But  it  is  said  we  do  not  always 
save  the  child  by  turning, — true ;  but  we  never  can  save  it  by  the 
crotchet.  It  is  further  objected,  that  we  cannot  always  extract  the 
head  entire  after  turning, — true  also ;  but  in  .such  cases,  when  the 
body  is  born,  we  can  perforate  the  head  behind  the  ear  and  evacuate 
the  brain. 

The  use  of  the  long  forceps  has  been  recommended  by  some  as 
preferable  to  turning ;  but  experience  has  led  me  to  discover  that  the 
forceps  are  altogether  inapplicable  when  the  parietal  bone  overlies 
the  pubis  to  any  degree,  as  they  cannot  be  placed  over  the  sides  of 
the  head,  which  are  the  points  we  wish  to  compress.  The  only  way 
in  which  the  forceps  can  be  passed  in  these  cases  is  by  the  sides  of 
the  pelvis ;  consequently  one  blade  of  the  instrument  is  applied  over 
the  face  or  forehead,  and  the  other  over  the  occiput.  Now,  com- 
pression by  forceps  so  placed,  will  shorten  the  long  axis  of  the  head, 
but  it  will  extend  the  transverse,  and  thus  increase  the  disproportion 
which  exists  between  the  head  and  the  conjugate  diameter  of  the 
pelvis,  and  augment  the  difficulty  we  were  solicitous  to  overcome. 


IN  CERTAIN  CASES  OF  NARROW  PELVIS. 


7 


There  is  not  the  smallest  doubt  that  the  crotchet  has"  been  fre- 
quently used  when  it  ought  not  to  have  been.  I  believe  there  is  no 
practitioner  of  experience  who  has  not  been  sent  for  to  sanction  the 
use  of  the  perforator  after  turning  or  the  use  of  forceps  had  failed, 
where  by  another  trial,  and  better  directed  use  of  these  expedients,  a 
living  child  has  been  delivered. 

From  these,  and  other  facts  to  which  I  might  refer,  it  is  to  be 
feared  that  embryotomy  is  too  lightly  thought  of;  and,  in  conclusion, 
permit  me  to  state,  that  our  practice  in  these  matters  contrasts  very 
strongly  and  unfavourably  with  that  of  criminal  courts  in  cases  in- 
volving life  or  death.  With  us,  the  destruction  of  the  life  of  a  child 
is  often  determined  upon  even  without  the  formality  of  a  regular 
consultation  ;  whereas  with  them  such  is  the  importance  attached  to 
life — even  when  that  life  is  loaded  with  imputed  crime — that  the 
greatest  talent  in  the  land,  and  the  most  respectable  of  the  whole 
community,  are  summoned  to  judge  and  bear  witness  in  the  cause, 
so  that  life  be  not  sacrificed  without  the  most  undoubted  proof  of 
guilt.1 


1  I  consider  it  proper  to  state,  that  this  paper  was  written  in  answer  to  cer- 
tain queries  proposed  to  me  by  Professor  Simpson  of  Edinburgh,  in  September 
last,  respecting  the  propriety  of  turning  in  these  cases.  It  was  never  sent  to 
Dr  Simpson,  because  I  continued  engaged  in  testing  the  compressibility  of  the 
heads  of  new-born  children.  Dr  Simpson  kindly  sent  me  his  papers  on  this 
subject  last  month.  They  had  been  some  time  published,  but  I  avoided  seeing 
them  while  I  was  making  my  experiments,  lest  his  opinions  should  influence 
my  conclusions  ;  and  it  gives  me  great  satisfaction  to  find,  from  the  perusal  of 
these  very  excellent  papers,  that  our  views  and  illustrations  are  so  similar. 
Whatever  may  be  the  value  of  the  practice  recommended,  Dr  Simpson  has  the 
merit  of  first  giving  it  publicity. 
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